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PATENT APPLICATION 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
TSUNEAKI KURUMIDA 



Serial No.: Not Yet Assigned 

Filed: Herewith 

For: OUTLINE FORMING 

APPARATUS AND METHOD 



Examiner: Not Yet Known 

Group Art Unit: Not Yet 

Known 



November 19, 1993 



The Honorable Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 

TRANSMITTAL LETTER UNDER 37 C.F.R. § 1.53 
AND M.P.E.P. S 601.01 

Sir: 

Enclosed herewith for filing is a specification 
under 37 C.F.R. § 1.71; claims under 37 C.F.R. § 1.75; and 
drawings under 37 C.F.R. § 1.81 for a patent application for 
OUTLINE FORMING APPARATUS AND METHOD on behalf of the 
inventor under 37 C.F.R. § 1.41(c), Tsuneaki Kurumida, a 
citizen of Japan, having a post office address of 10-31-202 
Minamikase 4-chome, Saiwai-ku, Kawasaki-shi, Kanagawa-ken, 
Japan. 

Priority is based upon Japanese Patent Applications 
Nos. 4-320670 filed on November 30, 1992 and 5-001686 filed 
on January 8, 1993. 




Applicant's undersigned attorney may be reached in 



our New York office by telephone at (212) 758-2400. All 
correspondence should be directed to our address given below. 



JFITZPATRICK, CELLA, HARPER & SC INTO 
j7T~Park ~AveiiH £ZI~ 
New York, New York 10172 _ 
'Facsimile: {212) 758-2982 
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Respectfully submitted, 




Attorney for Applicant 
Registration No. 
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Attorney Acet No. .ii^P^ 
Date: NoJ^toer fs>, 1993 

MMISSIONER OF PATENTS AND TRADEMARKS 
gton,D.C. 20231 



Transmitted herewith for filing is the patent application of 

Inventor: TSUNEAKI KURUMIDA 

For: OUTLINE FORMING APPARATUS AND METHOD 

Enclosed are: 

I X I Specification and Claims. 
I 1 Oath or Declaration. 

l~xl Transmittal Letter Under 37 C.F.R. § 1.53 and M.P.E.P. § 601.01. 
I X 1 30 sheets of formal drawing. 

I 1 An assignment of the invention to 



I I Certified copies of priority application (s) . 

I I Associate power of attorney. 



The fee has been calculated as shown below: 



CLA] 


CMS AS FILED 


FOR 


NUMBER FILED 


NUMBER EXTRA 


RATE 


BASIC FEE 
$355/5710 


TOTAL 
CLAIMS 


42-20 


22 


X $11 
$22 


$ 484.00 


INDEP. 
CLAIMS 


8-3 


5 


X $37 
$74 


370.00 


Fee for Mult] 


Lple Dependent cl 


Laims $115/5230 








TOTAL FILING 
FEE 


$1,564.00 
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I - 1 * °Verif ied Stad^fcnt claiming small entity^^mtus is enclosed. 



1 1 Charge $ to Deposit Account No. 06-1205. A duplicate 

copy of the paper is enclosed. 



I X I The Commissioner is hereby authorized to charge any fees under 
37 C.F.R. 1.16 or 1.17 which may be required during the entire 
pendency of this application, or to credit any overpayment, to 
Deposit Account No. 06-1205. A duplicate copy of this paper is 
enclosed. 



lx| A check in the amount of $1,564.00 to cover the filing fee is 
enclosed. 



1 I A check in the amount of to cover the recordal fee is 

enclosed. A duplicate copy of this paper is enclosed. 



1 X | Applicant's undersigned attorney may be reached in our New York 
office by telephone at (212) 758-2400. All correspondence 
should continue to be directed to our address given below. 

Attorney for Applicant 

Reg. No. 

FITZPATRICK, CELLA, HARPER & SCINTO 
277 Park Avenue 
New York, New York 10172 
Facsimile: (212) 758-2982 
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